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background: Aortic regurgitation (AR) post-transcatheter aortic valve replacement (TAVR) is associated with increased mortality risk. The 
association between mild AR degree and outcome is not established.
Methods: All patients who underwent TAVR (n=407) were grouped by their post-TAVR AR degree [none (n=85); mild (n=260); and AR>Mild (mild-
moderate/moderate/moderate-severe; n=62)]. A comparison was performed among the groups. A multivariable Cox model was utilized to explore 
the association between AR degree and mortality at 1 year.
results: Baseline characteristics were mostly similar among groups. Post-procedural AR incidence was 79.11% in this cohort (322/407). Patients 
with AR>mild had a higher rate of mortality at 1 year compared with patients with AR≤mild (31.7% vs. 17.4%; p<0.05). The adjusted hazard ratio 
for 1-year mortality for patients with mild AR and AR>mild was 1.27 (0.66-2.42;p=0.47) and 2.26 (1.04-4.88;p=0.04), respectively. Kaplan-Meier 
survival estimate demonstrated significantly lower probability for 1-year survival for patients with AR>mild compared with no/mild AR.
conclusions: Mild degree of post-TAVR AR is not associated with increased risk for mortality at 1 year and does not require further intervention.
 
